THE DIVISION OF HEALTH OF MISANIRI 12182

No. 300 .
we | FLED APR 4 108y,  STANDARD CERTIFICATE OF DEATH Svate File No,
' BIRTH MO. _ - REG. DIST. NO. _31__9n|umv REG. DISY. nolO_QS_ Registrar's No 3026
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. 1f iostiwati id before
. COUNTY : . STATE b. COUNT dinimion
2 _ i Missouri 'st. Lou )
b. C(IJBY (If cutzlds corpurate limita, write nmme . ?rAquaﬂT.,EF: c. CIT;{.. (If outaida corporate limits, writs RURAL and give townahip)
o i) [§ to )
TowN 3, Touls 18 days TOWN Kirkwood # 743
LL NAME O It ar jpetituti ve dd r location) . Lo, roml,
d. FHOSPI cmF (1f not o hospital give atrest o dAD[?RES i (If rural, give location) /
INSTITUTION Deaconess Hospitsal 120 38, Filmore Ave,
3. g&h&g OF 8. (First) b. (Mtadle) , ¢ (Lest) . s DSF (Month)  (Dsy)  (Year)
{ Type or Prin) NELL Re - PUFF DEAT Mar, 18, 1953 .
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7] 9. AGE (In years| ' tooEn | YUR | W 0GR U mas. |
: WIDOWED, DIVORCED (Specify) faat birtaday)  |Months| Days | Hours | Min ‘
Femele | White Widowed 2 | July 13, 1882 | 70 {8 |81 |
10a. USUAL OCCUPATION (Giv work | 10b. R IN- | 11. . - -
o:m dmg:.gd"ro G i of work 10b. KIND OF BUS'NESSD?JST'R v 11 BIRTHPLACE  (ci11 1ad State or Foraige Cous &, 12 ogund_ﬁyt?r:wmﬂ
Bookkeeper Holekamp Lumber| Co., St. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Robert Wark : J{Jenmnie Parke | J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME Mo ADDRESS
(Y sa. 2o, or unkoown} l (11 yom, Kivs war or dates of service) 494 09 ,75
No =0y Robert Puff, 522 Angenette, Xirkwo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁmﬁ
. 1. DISEASE OR CONDITION -
| Enter only onscuuseper | Lyipery [PABING TO DEATHpy _ Dif¥mse Carcinoms of fthe Liver ?

line for {n), (b), and ()
" oThiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁmﬂdmmg‘(g:fu' if a{ng' g DUE TO (b)
a8 heari fatlure, asthenia, | .7ise (o the above couse (a o . . R
dc. It means the dip. | the mnderiying couselast. - - - o -

cars, injury, or compli DUE TO (c) 7
tion thich caused death. | 11, OTHER SIGNIFICANT CONDITIONS el A R
Conditions contributing to the death bul not
rdu:dwmedhmuwmdutonmumm
19a. DATE OF op%r:%ﬁ "19b! MAJOR FINDINGS OF OPERATION . ~ ., .° . e +. | @ auToPSY?
21a. ACCIDENT {ipecity) 21b. PLACEOF INJURY (s.s..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, atreet. ofice bidg..ete) P, L. L. e
HOMICIDE ) - . v S
21d. TéME (Month) (Day) (Year) mm:' "21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
) L, ' WHILE AT NOT WHILE . "
INJURY ) "] woRx ATWORK T ’56 I

2. T héreby tertify i lagendeg g»e deceased from Morch B 1953, 1 March 18 19 53, that I'lost sow the deceased

. alige on 212°C and u‘apt death occurred at 12;130.%, from the causes and on the date stated above.

2 SENAWRE g , (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED

2da. BURIAL CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY QR CREMATORY . 24d LOCATION (Oity. town.oreuunty) {Btats) ,

jemova 3/20/53 Park Hill Cemetery Sannin%'o%r; Mo.

\'_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR GNA

IMAR 2 0 1953"




e n m—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o — ., Student Embalmer HNe.
vorking under my persona! supesvision. '

o Felst W wiomncl

Student Embaimer
Licensed Embalmer No...sZ0 2 ¢

P, O. Address_L A4 WN@L &-.,.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) |

If this body is not embalmed, fact should be so. stated above.




